FILED

2004 FOR PROFIT CORPORATION . Apr 30,2004 8:00 am
- ANNUAL REPORT - ecretary of State

DOCUMENT # P01000027084 04-30-2004 90393 043 ***150.00

1. Entity Name
PORTIELES' REFRIGERATION, CCRP.

Principal Place of Business Mailing Address ) ' .
260 SWTIYT AUS 85D €U /YT RO |
MIAMI, FL 33

MIAM FL 331 €5 f I 84

e g RO WA
QW Sul iy fUe S DS W[y BUe
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
Cily & State . R ) ity & State 4. FEI Number Applied For
M A AN < ki L UANAL p - 65-1090104 Not Applicable
Zi% I th Ejurgy Q gpa | Kk_{ Country 5. Certificate of Status Desired ] ?eBeZSq L‘:f:;m"a‘
5 d L
- 77"B. Name ant Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
PCRTIELES, ADALBERTO
850 SW 142ND AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registere or regiglered agent, or both, in the State of Florjda. | am familiar with, and accept

the obligations of registered agent. /
i . '/2‘7 oY
VA
7/

SIGNATURE
ferbd Aot signature required when renstaling) 7 paTe
FILE NOW!! FEE IS $150.00 8. Election Campa'%ﬁ""’"“"‘g $5.00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
10, ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D xé" 7 oetete TLE ¥ change [T Aadition
NAME PORTIELES, ADALBERTO NAME
STREET ADDRESS | B850 SW 142ND AVE STREET ADDRESS
GTv-ST-2¢  { MIAMI, FL 33184 . CITY-§7-2P
TIMLE - ) 3 Celete TLE [J change  [] Acdition
HAME o RAME
STREET ADDRESS STREET ADDRESS
oITY-S7-ZP . CRY-ST-2F
Tme 3 Delete LE []change [T Adcition
HAME L ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY - §7-21P
TITLE O petete - - TITLE Clchange ] Addition
HAME HAME
STREET ADDRESS | _____ ) STREET ADDRESS .
GiTy-8T-2P CITY-ST-ZP : -
TITLE 3 pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ] CITY-ST-ZP
TITLE {7 petete TILE CHcnange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T.2P CTY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemenial report is true and accurate and that my signature!
of the corporation or the receiver or trustee empowered ta execute this report as required
changed, of on an atiachment with an address” with gll other like empowered.

SIGNATURE:

stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaltion
Il have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutgs; ang that my name appears in Block 10 or Block 11 i
‘{Z/ d
1’3 l / Dete Daytime Phone %

N ;




